THE DIVISION OF HEALTH OF MISSOURI
9148

oy | TG MAR 161950  STANDARD CERTIFICATE OF DEATH Stte i Moo
.BIRITH NO. . REG. DIST. NO. ‘ Zé PRIMARY REG. DIST. NO. w R,g”"a',Na ? 2«

1. PLACE OF DEATH 2. USUAL RESI|IDENCE (Where decetsed lived. If lnstitution: residence before

* 2. COUNTY Jackson 9']\(115‘9 a. STATE  Missouri > C':’“"'W-Jackson U

ENGTH OF t. CITY (If outakde corporate iimits, writs RURAL acd glve towmbip)

5 o e R ne Ty ) sTo

b. CITY (1 outeide corprate Henlts, write RURAL znd give

Tgwn_‘Eﬁ(_‘Egg'a TER CC: Xy,

]
ERMANENT RECORD - ﬂ?‘:}

FS&'S-PFI'B"{EO%F {If not in hospita] or inglitution, give streat addross or loeation) ADDRBS (I runal, give location)
INSTITUTION 8 61 l Winner Ro&d 8 611 Winner RO &d
B.BIEAC%ES%FD a. (First) b, (Middle) ¢. (Last) 4 Dg}'g (Month) ( ¥) (Year)
{ Twpe or Print) PEARL MAEEL STEPP DEATH Ma.r ¢ch 5 19580
5. SEX, O 6. CCLOR OR RACE | 7. \"\\';;IADRE.‘I(EB NIE\\:'EECBEBR(EIE%) 8. DATE OF BlRTH 9.:'(55‘?&;:,?:. bl;o:ma |Drux ; UKDER M WS
Mele White el 73 | January 22, 1878 72 o il Bl s
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done during most of working life, even if recired) DUSTRY COUNTRY?
at home Freeport, Pennsylvania e Soh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Michael 1. Stepp L Emma L, Nobel | Gussie L. Ste K.C.Mo.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §] GNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (If yes, xlve war or dates of sorviee) NO.
NO . ’ None Miss Gussie L.Stepp #8111 Winner Rd.K.C.Mo

18, CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION M é‘r AND DEATH.
linéfar a), (&), and (¢) "DIRECTLY LEADNG TO DEATH® (5 Mdz.()n X ro<_
ANTECEDENT CAUSES
*This does mot mean W
: i bUE T0 (b)% d‘m 5 @mﬁ

the mode of dying, such | Aforbid conditions, if any, gicing
ar heart fafluse; asthenia, | rise to the above cause (o) stating
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(-] dde. It means the dis. | the underlying cause last. < 11 /C¢ ‘ "Z‘ " .
U. eaze, infury, or complice- .+ - DUE TO (e} 4 2 2, 2
5, || tion whick cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
e related to the disease o7 condition caraing death. AA %A«M_a__ . 3 O lﬂi‘/u.
"t [ 19a. DATE OF'OP_FEm 19b."MAJOR FINDINGS OF OPERATION ' "’ ' B ' 20, AUTOPSY?
A e em— L :
;_;: o e L, L : . . YBD NOE
o If 218, ACCIDENT (Bpocity) 21b. PLACEOF INJURY {e.g.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) ~  (COUNTY) ... (STATE)
h UICIDE —_— hormzs, term, inctory, atreat, oflce bldg., eta.) ‘ =
Z HOMICIDE -
g 21d. TIME (Moath)' iDay) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- i < T WHILE AT NOT WHILE[" —_ )
J‘ INJURY WORK AT WORK
';;" 22, I hereby ify that I° attended the deceased Jrom Waas JJ.. 19 'SD that I last saw the deceased
j alive on (/' , 19 52) and that death occurred at/ ! dd m. from the causes and on the date stated above.
5 || siGNATURE 0 o titlo) ‘/Zib ADDRESS J—V\_z&% ala.a__ea__ 3. DATE SIGNED
By . . ~—
: JM rvee ST g ks Ire 1?7150,
B 21% NBE&' SMI’.ALCREMAL 24b. DATE 24c NAME OF CEMETERY OR CREMATORY! | 24d. LOCATION (Oity; town, or oaumy) --{Stata}
. « .
§ || __Remoyal 2| Mareh, 8 1950 | Memordal Park - ~__Topeka,: Kensas.
DATE REC'D BY LOCAL ISTRAS'S SIGNATU L 5’6{, 75. FUMERAL DIRECTOR'S S)GMATURE 'ADDRESS
REG.
Pas. 742 57 . Py Mrs. C. L. Forster K.C.Mo,

B (licensed Embatoter’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i

Student tmbaleer Wo. 34?

) E.. 120 %&éf/
Licensed Embalmeryy 9// 75
.G e .

working under my peysbnal supervision.

Signed % 3 AT TPTYIIL
student Embalaer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in &is OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




